STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004091 FILED

1. Entity Name

CHIPOLA REALTY, L.L.C. 01 JuL i PH L 48
5EGRETARY OF STATE
Principal Place of Business Mailing Acdress {f:.‘_Ll;:"l i ASS}:E. FLDR‘DA
840 S. MILITARY TRAIL 840 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
1
e IR
4299 Lars verE Sixe ,
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE Wﬁ N
City & State City & State 4. FEI Number Applied For
M2 RIANNA, L 59-3727944 Not Applicable
Zip f)ountry Zip Country " i ‘ 5.00 it
o 324’[9(6 ) OSA e o o 75'_082"?03{?_‘01‘ StatuﬁDfsgr‘efj_ '|:|” ’_E@a ng@:;i(fgal
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name .
Gregory J. Blodig, Esq.
gQIULErREE' ScAl.llJRTI-ls'En:N Street AddreiSB 6’% I?oxé\l}l;gt%eé issgloi %ceegtﬁblaoa d
2900 EAST OAKLAND PARK BLVD., SUITE 200 . 200
FORT LAUDERDALE FL 33306 — Suite .
4 Ft. Lauderdale, FL fff(%

8. The above named ;e/nyubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M 77 By 7-9- 01
Signature, type or printed ham of registared agant and title if aphlicabis. {NCTE: Registerad Agant signaiure required when rainsiating) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TME MGR ] Delete TME O Change [ Addltion

NAME SILVERSTEIN, CHARLES K NAME

STREETADDRESS | 840 S. MILITARY TRAIL STREET ADDRESS

cy-§1-2Ip DEERFIELD BEACH FL 33442 Cy-ST-2p

TLE [J Daleta TITLE [ Change  [] Addition

NAME RAME = 1M (W] !:I g %& H—5

STREET ADDRESS STREET ADDRESS By P i 1--006

CITY-5T-2P CITY-5T-2P weedSD. 00 w50, 00
~ITE - -- .- cmet e [SlDolgty - foTmE . - e . { . w. [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST 4P CITY-§1-21P ]

TME & O Delete TMLE ] [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-§7-2P, CITY-§T-2IP l

TITLE [T Delste TITLE 1 [ change ] Addition

NAME HAME I .

STAEET ADDRESS STREET ADCRESS {

CITY-ST-2IP CITY-ST-2F }

TOLE [ Delete TIILE 7 [Jchange [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS i

CITY-ST-ZP CITY-5T-2IP |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig e shall have the same legal effect as if made under oath; that I am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes. |
: |

limited liability company ogmfﬁr\r or trustee empoweped toexecute thi
SIGNATURE: SEBL\%T%Q ZLIRED 7/ o

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE p‘la / " Daytime Phone #

CR2E083 (5/01}



